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NH Public Utilities Cornmission

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables

you to partially complete the form and return iater to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be iost.

Existing Users CLICK HERE

Basic information

Aggregator Batch Number

jKEO7O71 6
- .. I

Aggregator name

[ Energy j

Facility Owner Name

1Richard & Phyllis McCann I
Facility Address

I c i Prnf
L’

Facility Town/City

[9}iltonboro --- ------———--- --—---

Facility State

INH I
Facility Zip

F 03254 - - I
Mailing Zip

[ 03254



Primary Contact

F Karen Tenneson

Facility Information

AdS

t’L -

, Ih;h,

i;; I
Other Utility Nrne

L I
To obtain a GIS ID contact:

James Webb

408 517 2174

jwebbapx.com

GIS ID (include ‘NON”)

[N0N86088

Date of initial Operation

I 1%iibIU1b

Facility Operator Name, if applicable

1

j

[ -- --

Panel Make #1

ISolarwor!d

Panel Model

ISunmodule2$O

Panel Quantiti

[34 - - “ “ I
Panel Rated Output

Other panel make

I .



Other panel model

t_
More Panel types?

®No
0 Yes

Panel Make #2

L
Panel Model

T
Panel Quantity

Panel Rated Output

L
More Panel types?

(i)

0 Yes

Panel Make #3

Panel Model

I H
Panel Quantity

r ---

Panel Rated Output

I , . .

System capacity based on panels

I 9520 -

lnverter Make

L2 Edge I
Other inverter make

I



Invrtcr Otintity

[i -“

Additional Inverter Make

[None 1
Addi Inverter Quantity

[__J : I
Rated Output - Primary Inverter

I 19000 - - -

Rated Output - Additional inverter

r .

System capacitj based on single inverter make

110000

System capacity based on two inverter types

I

System capacity in kW as stated on the interconnection agreement

[.52

Revenue Grade Meter Make

[ I
Revenue Grade GIS Approved Meter

LITRONCENTRON

Other revenue-grade G1S-approved meter

T_ I
Was this facility installed directly by the customer (no electrician involved)?

0 Yes
fI

Electrician Name & Number

Other Electrician Name & Number

L



iIlstaiidiiotl CotIlpdfly

I Frase Electric, LLC

Cfkcr ‘
‘%d U I’.. I i.4 I \_J_ jJ4I y : (4I

I . ---

Other Inst Cnmpny Address

[ -

Other Inst. Company City

L -

Other Inst. Company State

r—-----z:
Other Inst. Company Zip

I - I
Equipment Vendor Company Name

I
Independent Monitor Name & Company

I Paui Button - Energy Audits Unilmited

Other Monitor Name and Company

t :
Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

[
Please attach your completed interconnection agreement including Exhibit B.

I httnc!/fcfl fnrmcitrnrn/im 1 g47/filpcJf-S-QQ-71 6444Q t 2TrHflW Mc(ThnnCnnnCnrnnIptinnPn27fl-CflC

The project described in this application will meet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independent
monitor or a designated representative.



A revenue quality meter (meeting ANSI C-12.1-2008 for installations up to and including 10

kW, or ANSI C12.16 or better for installations greater than 10kW up to I mW) is used to

measure the eiectricity generated.

The facility owner has certified to the independent monitor that the meter operates according

to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is nstalled ana operating n conformance with applicable buiding codes.

A copy of the facility’s interconnection agreement is attached.

Please attach additional document here

I https://fs30.forrnste.corn/jan1947/fiIes/f-5-168-7164449YWlU4lc6Richard_Phyllis_McCann_contractj

Please attach additional document here

I https://1s30.formsite.com/jan 1 947/files/f-5-1 73-71 64449_CivO6TxW_McCannCoopCompletionPg 1 749-Si

Aggregator statement of accuracy

Sign your name using a mouse or, ii you are using a touch-screen device, a stylus or other

pointer.

“

Print Name

I KarenTonnesen - — -— — I
Date Signed

I 07/07/2016



I

Date: • P/I Ji: -

Installation Information & Certification continued

The system iiardwure is listed to U?derwnters Laboratories sto1?dards to be in cornphcince with UL1 74 1 and

IEEE 929-2000: ‘/ /

Signed (Vendor/Supplier):

______

Name (Printed: Kim Fr’S”

Company: Erase Electric LLC

( ornpinv Adoress Th9 Whittier HwySo Tamworth NH 03883
Mouttonboco/ Carroll

1 he system nas been iriiiied in coiitpiance wah local 3uiIdng,’Electrica1 Code ot C!ty/County:

Signed (Electrician or Town Inspector):

F rim Name icJd (‘c— “ t Lte j ) I

*J lieu ofsignature by inspector, a copy off/na! inspection certificate mm’ be attached.

The initiai start-LID test reciuired by Section X2.7 has been sticcesiIi1ly complete by,,the electrician.

Cornoleted on: t2)1J/ Witnessed By:,/

ofthis forrn,’i compliance with the NHEC’s Terms & Conditions.

; tf__

UtIlity signature

Signed

PrintNamc: , •• (VC’AA’/L- Date:

____

Signe (f1ectrici upplier Representative:

_______________ _________

..

Dit —
interconnectioti Uau. (

/kppiicant agrees to install and operate the system in accordance with NfIECs Terms & Conditions.

I hcrebv certify that. to the best of my knowledge all of the information irovided in this

Application is true and correct.

Date: 11 -j t

)L&

JHR ELIGIBLE CUSTOMER-GENER)1’OR ShALL PROVIDE NEW HAMPSHIRE ELRCTRIC CO- OP

WITH A WRTTVFN UPDATE OF THE 1NFORMATION ON THIS FORM AS ANY CHANGES OCCUR.

.;.
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Newiiampshire PUC RECCeiiificathnAppiication Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certiticateeligibility is accuratetothebestot my knowledge and I authorize
I\11uI1wuuu D11tIy LU dIL i1I lIly UeIldli III iIIIIi SdIU dppil(dLIUih

The project described in this application will meet the metering requirements of
puc 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manifictiiring standards.

The meter shall be maintained according to the manufacturer’s recommendations.

__j
----- .- L1I

I li p1 UJeUL Is I1ISLdi1tLC dilU UptidL111g Iii CU11fU11Iid1H WIUI dpplIUdUIe UUIIUI1Ig

codes.

A copy ofthe facility’s interconnection agreement is attached.

Richard J McCann

Printed Name of signature owner

Aida%’ 7 #cCa
Richard J McCai..JuI 6, 2016)

Signature of system owner



; I NEW HAMPSHIRE ELECTRIC CO-OP

‘
‘ABOVE THE CAP”

. : INTERCONNECTION APPLICATION-RENEWABLE GENERATION UP TO tOot) KW

. PURSUANT TO NEW HAMPSHIRE ELECTRIC (OOPERAT1VE TERMS & CONDITIONS. SECTION X.

L
NET MET[RINt1, APPLICANT hEREBY GIVES NO11t1. OF INTENITO tNSTAIL AND OPERATE A

h:.:

GENERATING FACILITY.

,

Applicant Information

Name: Richard and Phyllis McCann

MaiIingAddress: Box778

1.Center_Harbor _te:Nij ZipCode:9_

: Facility Location (ifdifferent from above): 25Long Point Rd.,Moultonboro,NH 03254

Daytime Phone Number: 6033871 223 or3875566

Distribution Utility: NH Electric Coop

_________________

Account Number

. Electricity Supplier (ES): Account Number:

cjiFaiIity information

Generator Type (check one): Solar Wind IJ Hydro D

Generator Manufacturer: Model Name & Number: So!arVVorId Sunmodule 2SOBtk 34

Number of Phases of Unit: Single I Three II Other 0

Generation output rating in AC & DC Kilowatts: ‘

0 KWlnverter - AC 9.52 KWPV- DC

Inverter Manufacturer. Model Name & Number: SolarEdge SEI 0000A-US I

Battery backup? Yes 0 No!

WI!! a generator Disconnect Switch accessible to the utility be installed? Ycs I No C

Proposed location ofDisconncct Switch ifapplicabic: By Net Meter

Installation Information & Certification

Installer:

Frase Electric LLC

______________________________________

Check if owner-installed

Installation l)ate: 2/I /1 5

Installing Electrician: Frase Electric LLC _State oINH License #:4146M

MailingAddress: 789Whittier Hwy., SoTarnworth,NH03883

Daytime Phone NUIIII)ei 603284661 8
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